2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000107155

. Entity Name

MISSOURI MOUNTAIN PROPERTIES, INC.

Principal Place of Business

13146 GILSON ROAD ‘ .
PALM CITY FL 34990

Mailing Address

13146 GILSON ROAD
PALM CITY FL 34880

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90029 045 ***150.00

e A

AULTIJI;.N, CHARLES'E™ T
13146 GILSON ROAD
PALM CITY FL 34990

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 it 1/03}
City & State City & State 4. FE! Number Applied For
65-0971566 Net Applicable
Zip Counuy Zip Country 5. Certificate of Status Dasired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e e = e - - ot e e Name ~ e - s i N e

Street Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or grinted name af registered agert and title it applicable.

{NOTE: Registerec Agenl signature requrred when reinstating)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 may pe
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE &) [T Detete e [ Change  [J Addition
NAME AULTMAN, CHARLES E NAME
STREET ADDRESS [ 13146 GILSON ROAD STREET ABDRESS
CITY-ST-7IP PALM CITY FL 34990 CITY-ST-2IP
TITLE D x[)emte TITLE ) Change [ Agditian
NAME AULTMAN, SHIRLEY J NAME
STREET ADBRESS [ 13146 GILSON ROAD STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP
THE e = - ] pelete TITLE . L . . ¢_ [Ocnange_ . .0 addition
NAKE NAME ’
-GTREETADDRESS [~ - = "= v = mmme mrmee s e ~ R~ eraceT aoomiss e e L . . -
CITY-ST-21P ¥ CITY-3T-2IP
TITLE . [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
THLE [ Dlete ME [Ichange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P
TITLE [ Delete Tz . [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7- 2P

indicated on this report or supplemental report is true an

12 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
' accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block $1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cupnies £ Auil by ptf @,&/ W P S~ 778 - 2P0 FT

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




